ct age 


= 4a 
Pi 


ly every item of information carefully. The vorté 


® @ 


RESERVED FOR BINDING 


Sc 
MARGIN- 


WITH UNFADING INK. Supp 
mportant. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


a. 
= <) 
SI 
a y 
cA aoa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 01818 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


~~" 2. USUAL RESIDENCE (HOME) QF DECESSED: rat 
STATE aor COUNTY Kee 


ees (If outside corporate {it URAL and give nearest Zant comet Cacel 
Shan 
STREET (If rural, give locagio: 


J. PLACE OF DEATIL- 
COUNTY 


CITY (If outside corporate limpts, write 
OR give nearest t 

TOWN A 
HOSPITAL OR 


MARYLAND 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) ~(Miadie) ast! | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ° (az Buws 6“) Aw Egan eee 2 1 


5. 
PPwle_ WIDOWER, DIVORCED, 
.: (Specify). 
10a. PS vee poe (Give kind of work} 10b. Kino or Bus INBSS OR 


ing lifer even vee | IygusTryY 
13. ames 


16. Was Decrasep Ever In U.S. AkwED FORCES? 
(Yes, no, or Apknown) i} (It yes, give war or dates of 
service) L } 
18, MEDICAL CERTIFICATIC 


ING TO DEATIL 


6. COLOR OR RACE 7. SINGLE, MARRIED, S OF BIRTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LE. 

ro x i 
Immediate cause (a). M2 
Antecedent cause(s) 
Diseases or conditions, 
giving rise to the above 
stating the underlying cause | Tact 


fe) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the diseuse or condition causing death. a 

19a, DATE OF OPERATION ] (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY ~ OR Rp ee NC He) || OP ane Benes hidg., etc.) 

CAUSE OF BEA 
TIME ae Davy (Year) ert TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work at work 0) 


22. ‘I certify that I took chorge of the remains described above, held an Autopsy | |, Inspection\@ Inquiry () thereon ond from the evidence 
obtained bysaid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and deoth in my opinion resulted 
from: ee causes XI accident |7, suicide |], homicide _], undetermined ©]. 

DATE SIGNED 


TUR (Degree or title) ADDRESS 
ry, v4) Yu a A~/P-S 


fee ly OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
? 


23. BURIAL, <GCREMATION fui NEREOF 
RRMOWAL SN (Speeify) 


“DATE REC'D BY | retroritt = 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
ysicians 


M. 
WITH 
important/ Ph: 


UNFADING INK. 


i 


is especially 


hey) WRITE PLAINLY, 


bee 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 1 8 1! ) 
2411 N. Charies Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE New Jersey COUNTY Norris 


Kent MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY Gor (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) a 
TOWN town Landing a ee oe 
STREET . give locatior 


YO Ze. 


HOSPITA! 
INSTITUTION OR 


INSTT UTZONOR, Kent & Gueen Anne Gen!1 Se ag a 
ene a ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED ‘y 
Pee ae taint) Gertrude z Backhaus | DEATH 2 8 
6. SEX 6. COLOR OR RACE Ta or 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hr, 
Female White (Speelty) rq py. - Nov 16 yre. [outs di oe a 
102. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass or | 11. BIRTHPLACE (State or foreign country) 12, CiTizEN or WHAT 
dps sf wing most of working fife, even if retired) Eye i * | CounTey? USA 
“TS. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 
Leareld Waben Wilhelmine Rogge 
45. RAS! In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (it yes, give war or dates of x | 3 e 7 t ¥. 
no. jeervice) None Xi A hn Bs aus 4 E y Nd 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(oz 


‘Immediate cause Possible fat..embolism--. 
Antecedent cause(s) Practur Sn 


Diseasor or conditions, if aay. (b). right.£¢: 
Bee adeno aah acture of transverse 
() i 


stating the underlying cause last, 
I. OTHER SIGNIFICANT CONDITIONS 


ee ee ee ee eer eee 

related to the disease oF condition causing death. os Cirrhosis of liver & Coronary sclerosis | several yrs 
19a. DATE OF OPERATION } I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ hs ‘ oratory atoms Yes No 


(Specify) ‘ome, farm, factory, street,” CITY OR TOWN) (COUNTY) (STATE) 


21. ACCI 
SUICID! o 0! office bidg., etc.) . 4 a 
HOMICIDE Accident INJURY highway : Church Hi Gueen Agnes M 
TOW DID INJURY OCCURT 


TIME (Month) (Day) (Year) (Hout) ) INJURY OGCURRED 
myury 2 1  1953Noom | work O At work dutomabile, driven by husband upset 


While at Not While 
22. I hereby certify that ¥eibaiea the deceased fkoptt: ob. 204 gect ion of the 9mo1Ng OR red fale the deneaned 
7 


DATE SIGNED 
__ Chestertown, Md, 2/8/53 


T 
E 


23. BU t FRE MA’ LOCATION (City, town, or county) _ tate) 
REMOVAL Sperty) metery Linden, ssex Co. N, Jd, 


Lreénavio 


24. FUNERAL DIRECTOR ADDR: 


Ss pro Vy. wi Chestertown, Marylan 


So 
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i) 
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° 
Be 
a 
i 
a 
n 


age 


WITH UNFADING INK. Supply every item of information carefully. The co 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 01820 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...27.2— 


1. PLACE OF DEATH: 2. Brae RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT . 
Viva = MARYLAND. Let bet hid COONEY Va 
Oo OF STAY CITY (If outaide cor, porate limita, write RURAL and give nearest town) 


CITY (If outside corporat write RURAL and 
OR givo nearest town) is/ piace) OR 
TOWN ps TOWN 
HOSPITAL OR 
RESS 
3. NAME OF 


DECEASED , OF 4 
(Type or Print) S Amul ! Se. Re ATs 19.53 
& SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under ee Jf under 24 brs. 


Vike W. ] ays | Hours | Mh. 


WIDOWED,) DIVORCE é Montha 
(Specify) d ay JF? 74 ym | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss on | ly. BIRTHPLACE (State or foreign country) 12, CiT1zeN oP WHat 
done durit it of Morki fe, even If retired) yey | 0, 4 | Cor ? 
01 ng most o jong Paps fad ms / at As. Wt Ges Er: ea 


“TS FATHER'S NAME tea i OTHER'S MAIDEN NAME _ 
(lee huale C bbrsretmn) 


15. Was. EASED Ever IN U.S. ARMED Forces? | 16. Socia, Sacunity No. 17, INFORMANT AND ADDRESS. 
‘Yes, n own) | (If yes, give war or dates of : 

$ “2 ‘ Uo Aaa, Sa) 

d 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) G JO DEATH 


BSRA 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..-......-. 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
— —— ——————————oooooooeeorOO eee ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg,, ete.) 
HOMICIDE INJURY 


Bs (Month) (Day) (Year) (Hour) | 
INJURY m 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work OF At work 1) 


22. I hereby certify that I attended the deceased from.d. AAG. P, 1947.4 ee ae 19.&.2>that I last saw the deceased 
a ond. L8. eas 19, 4%.., and that death occurred at Jf.” Oy _m., from the causes and on the date stated above. 
SIGNA Rhy 4 
{/ 


(Degree or title) ‘ DATE SIGNED 


DATE REC, 
REG. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ¢ 
& f 
Pe ‘ 2411 N. Charles Street, Baltimore 01821 
{ SS, CERTIFICATE OF DEATH Reg. Dist. No. 24.0. 2/....... 
& (S| bik re Re DEATIIT Ze Seen RESIDENCE (HOME) OF DECEASED: 
‘ Kent MARYLAND is Maryland COUNTY Seats 
> CITY (If outside corporate limits, write RURAL and eee OF STAY ry. (IE outside corporate limits, write RURAL and give nearest town) 
= OR givo nearest town) Gin ‘is place) 
& TOWN Pown Chestertown 
@ | Sr. SBHESs = ) 
a SIREGT ADDRESS 202 Water St. 202 Water St. 
& 3. NAME OF {First} (Middle) (Last) 4. DATE (Month) ) (Xe 
oS DECEASED | ba y 2 
2 DECEASED Rose Vickers Brooks OF ag Fede R 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birt! 
s ‘ | wipowep, DIVORCED, last hday | If under 1 year jIf under 24 bra. 
White GSpecity ivi 


m 


Mpa] ays more ee 


Female 188 6 


yrs. 


i) 
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“Ba 
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eo) 

i=i 

os 
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2 

GI 

8 
ols — 19a. USUAL OCCUPATION ({Givo kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrmen op Wat 

done di tile, It retired) | Inpus 
Zz go jone b akesbt BE ot wersing ife, even red) INDUSTRY Maryland Countrrtiys 4 
& So | 1s FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7, =i 
a > 8 Harrison W. Vickers | Jane B. Y. SchenMe11 
ta id ch a: Was Dec! ee wes ARMED ieee | 16. SociaL Secugity No. 17. INFORMANT AND ADDRESS 
em, NO, OT ui n) yes, give war or dates of ces, Bo 

ae] leat ee P. Medford Brooks-202 Water St. (husband) 
a Bg 18. MEDICAL CERTIFICATION 
a a ‘5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Crane DEaTE 
[a . ¢ 
3] a YI Immediate cause Ge onan Ele Oe Oe | te hre at 
rj a Antecedent cause(s) i. 

ij Digeascs or conditions, it any, (b)--. ..wongertive Heart Failure _..,---.Wnikno wn 
z i giving rise to the above cause 

3 atating the underlying cause last, 
a ae &) Calcitic Aortic Stenesis unknown 
<a Ti. OTHER SIGNIFICANT CONDITIONS 
Soh Conditions contributing to the death but not | 

5 related to the disease or condition causing death. 

| 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

g = aa Yee O No 

a 21. ACCIDENT (Specify) FLACE Home, far, Hse street, : (CITY OR TOWN) (COUNTY) (TATE) 

office: : 
4 HOMICIDE —— INJURY ang —_ 
a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF bi While at Noe While —— | 


@ g INJURY. Fags a m._| Work 0 At work — 
3 . I hereby certify it nded the deceased from. NOV.+.12..... Be 22.., to... ePxb2.., 192%.., that I last saw the deceased 
ry alive on... 192°. 2 ., and that death occurred at... 10 45 ¥ --m4“from the causes and on the date stated above. 
SIGNATUR (Degree or title) “ADDRESS DATE SIGNED 
70) Cheatertown, Maryland Feb. 19, 1953 


23. REROMA NaS ashe 1 Feb e214 19 53| “TU. ‘Cemetary ngar ~ Chestertown, ; fe? aaa Sester earn 37 he te) 
pe hae D BY LOCAL | REGISTRAR’S SIG) TURE 24. ; FUNPRAL DIRECTOR, ~ my a ag ADRESS QIRE eit RES 
J: is Wells - Chesterto@i#}*Nd. 
FHP dre du. 0-fazdl. menage wii 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 1 8 2 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe. Le 


SE PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent BEART. STATE Maryland counTY Kent 
pele (If outside corporate iimits, write RURAL and aeNere et STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town **"CNOs tertown Coad ay TOWN Chestertown 
HOSPITAL OR * STREET rural, I 
INSTITUTION oR Kent & Queen Anne Hospital] Appréss pacomeanrs toons) 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED W OF 
(Type or Print) Boy Brown | DEATH a fel 
&. SEX 6. COLOR OR RACE 1. Si ee ae ee | " 17 IRTH 9. AGE iast birthday | If under ft If under 24 hrs. 
WED, 5 
male white | “wipewib. ionden. [2 7PE7%: ny | oat | Be tin 
10a, USUAL OCCUPATION (Give kind of ‘k | 0b. Ki Bi 11. BIRTHPLA' 
Soue during mop pf prpfiag fife even retired) | Inoumae | Debate own ee | “corm oY 
13. FATHER'S NAME 14. MOTHER’S MAIDEN AR 
Thomsen Brown | Mary fF. esney 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT ND ADDRES: 
(Yes, no, Rear) jt “a give war or datesof| 10 | Thomsen Brown fhe stertown, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


con 
794 Pia cliste cause @... Bon frserebisithy — Ares = by > Nt ets 


giving rise to the above cause 
stating the underlying cause last 
() 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to tbe death but not 
related to the disexse or condition causing death. 


Ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
Ye 0 No 
2. ACCIDENT Specif PLACE (Home, farm, factory, atrect, ; CITY OR TOWN COUNTY) 
SUICIDE Adio | Cemaagwennidseey ee ‘ ) ‘ ) ery 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OGCURT 
OF While at Not While 
INJURY rm. Work At work [J 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from..... Bole, 19.93, tO nnnDe leer, 192.9, that I last saw the deceased 


DATE SIGNED 


(Degree or_titie) : 

Je Chr hela; Did... aan 
OR CREMATORY LOCATION (City, 
emetery Chestercowny it 


ac 
aliv Be th, 19.0 and that death occurred at Ain, from the causes and on the date stated above. 
w/e) 5 AD 


3 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


f/ 23. BURIAL, CREMATION AT]: THEREOF NAME OF CEMETERY (State) 
4 Reweuiger®? | 2/T3/53 | Chester C a, 

i) oe REC'D BY LOCAL REGISTRAR’S SIGHATUR a ree BEG 3) Ch s th wn. Md 
g Lat 13-J¢03 | dace Z ‘ Da rnts La | oo PITS Wels — CHCSter vena, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 152. 
CERTIFICATE OF DEATH Reg. Dist. No. £00.. 


PLACE OF DEATH: ——& acs 


USUAL RESIDENCE (HOME) OF DECEASED: 


- 
COUNTY 16 gud- MARYLAND STATE brenm Laud, county kent’ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR wnend give nearest a m) ! (in ey place) aoten 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS anne 
STREET ADDRESS ae, 


3. NAME OF (First) (Middle) B (Last) | 4. DATE (Mpnth) (Day) (Year) 


(rye or Prin) “LR ENG SrNGLE Row Ww Beata: ee Ee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YEAR |lF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


reheat \ t 28/§r Jom | Months | Days hese | Min. 


“10a. USUAL OCCUPATION. Give kind of 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZE OF WHAT 
work done during nfoft of working life, INDUSTRY: > ” cou z 
even if retired): are 

13. FATHER’S: ars 14. MOTHER’S MAID) NAME: 


2 ae i 
15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & DRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ( heeled a Aaceetrar 
service) We —_ 


18. MEDICAL CERTIFICATION idtercsai “eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


MT Kate cause (a) KB fos 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause baad 

stating the underlying cause last, DUE TO 
(e) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 
related to the disease or condition causing death. 


19a. he Ji | 19b. JOR FINDINGS OF OPERATION 20. AUTOPSY ? 


/4> Dwele YeQ NoO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oh office bldg., etc.) 
HOMICIDE <—. INJUR a 


TIME (Month) (Day) (Year) (Hour) ‘BUDRY OCCURED HOW DID INJURY OCCUR? 

OF While | ai 
INJURY SS Work fal At Work 1 = 

22. I hereby certify that I Arey the deceased from A“*.U$* 194%, to 2/42/58: 19.~..., that I last saw the deceased 


, 19.4°3, and that death occurred at . 21S” Pm, , from the causes and on the date stated above. 


(Degree or title) ADDRESS 
pps. 8D 
n-> . due Amar. 2 [5-3 
23. BURIAL, CREMATION, shee ay {5° TERY OR CREMATORY LOCATION (City, town, or county) (State) 


NAME OF CEM) 

ea ener | ney ¥ $3 _ “Aacinpat pnd, 

BATE. REC’ BY LOCAL AR’S } (24. NERAL/DIRECT 4 as ternal 
ee i 2 ion ae 


F27 fe af Wikies Tose 


— 


wile age 


tem of information carefully. Thé-eo! 
d legibly. i 


is especially important. Physicians: please write the causes of death clearly an 


i 


IARGIN RESERVED FOR BINDING 


NFADING INK. Su 


( 
, WITH 


\ 
By 


PLEASE WRITE PLAINLY 


VS. ALS, 


ipply every 


Ee ee EE EE EE EE eee ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) QF DECEASED- 
COUNTY STATE COUN! 
MARYLAND 
CITY (If outsidp-gorpogate lijnits, write RURAL and | LENGTH OF STAY GITY (if outside cfFparnte limits, write RURAL aia give nearest town) 
OR given off) (in, place) OR, 
TOWN o awe ee 
HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH ) § 
2411 N. Charles Street, Baltimore 01824 


CERTIFICATE OF DEATH Reg. Dist. No... 27>. 


b. SEX 6. | "w 7. Asi nie a | pe |* “— last pid a ear |If under 24 hra, 
fe ma. le Whi; 5 Pes ie D, N's vg % / onths wae ESS] Min, 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BOsinass or | 1. B: rete eae [6 oF > ‘| Comm or WHat 
done during m: if working life, evgn if reti Se INDUSTRY 
as: ee yk NAME i MOTHER'S MAI ME 
Le WtS LL GRES _ ba 
15. ah hin van In U.S. ARMED Forces? 


'__|]__ town 
i ia STREET Tural, give locati 
INSTITUTION OR ADDRESS — ss ety 
STREET ADDR¥SS ~~ 
3. NAME OF 4. DATE yeh, Di YY 
DECEASED OF ed. , 73 ee 
(Type or Print) DeaTu 7 ©. 1983 


16. SociaL SEcuRITY No. : 17. INBDRMAN‘ 


21s 2.6 = 5173 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 


7 Me fate cause wot Ceri Yd (EL ve b hypthre sclera) J ee | | Wweels__ =. 2 


(Yea, no, or unknown) es yes, give war or dates of 
Q service) 


Antecedent cause(s) Ey : 
secon cade itany, 0b)... ¢ AEC. SCLLOELS...... Mem ff as) 
giving rise to the above cause 
atating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS < 
Conditions contrihuting to the death hut not Senlé Sig] ears arTerces: eres 
related to the disease or condition causing d 
18a. DATE OF OPERATION | 19D. MAIO FINDINGS OF alo 20. AUTOPSY? 
eae | = oa 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATB) 
SUICIDE Ao OF office bldg., ete.) i 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) "| INJURY OCCURRED HOW DID INJURY OCCUR? 
VF While at Not Whilo : 
INJURY m | Work 0 At work D 
22. I hereby certify thet I attended the deceased from74A~?............ wes Wines. ua eehesess “9 19. 53, that I fast saw the deceased 
alive on /.: 19.9 nd that death occurred at. x 3e m., from the causes and on the date stated above. 
: (Degree or title) abprg DATE SIGNED 


correct age 


tion carefully. The 


Supply every item of informa f 
please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


is especially important. Physicians 


Pa 


LEASE) WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ( } A: §2% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. =O. Noun 


Kent 2 USUAL RESIDENCE GIOME) OF DECEASED: 
MARYLAND TATEVary land COUNTS SU Fanat 

~~ GEFY GT oulaide corporate Timita, wiite RURAL and) LENGTH OF STAY || CITY OI outside corporate Waits, writs RUWAL and give nearest tows) 
OR ny Nive nearest tormKentmore Park alin, thi, Place) CaN 
HOSPITAL O% a : STREET Th ive ti 
INSTITUTION oR RFD Kennedyville AppRussKentmore Pater eve location 
STREET ADDRESS 

ee ee ee 4 ee | 

3. NAME OF iret) (ast) 4. DATE (Month D ¥ 
DECEASED Hattie G it | BA ( ) (Day) (Year) 
(Type or Print) reenawa peata Feb. 17 193 
© COfOR OR RACE) 7, SINGLE, MARRIED %. DATE OF BIRTH _) 9. AGE last birthday | Ivander Lyear jifunderd4 bn. 


Wisp Hidowed— |Sept. 19,1870 ‘eyes eS, (ea hae wii 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustvess o8 U1. BIRTHPLACE (State i € 
done during most, opera fite, oven if i “) Eeiereny. | Sonne ew or foreign country) | pee or Wuat 


13. FATHER'S NAME | M4. MOTHER'S MAIDEN NAME 


Wn. H. Heale _Deitey Cathersae Peri 


15. WaS Deceasep Ever IN U.S. ARMED Forces? | 16. Social Secunity No. 17, INFORMANT AND ADDRESS 3 
(Yee, no, oF unkown) | (It yea. give war or dates of | G.S.Brown, Kennedyville, Md. (son-in-law) 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH 


a tiation cause ()—.... Pulmonary Edema x 
Antecedent cause(s) Heart Failure 


Diseases or conditions, if any, (bb)... ses cn eeeers raenaes nernceees cenmeweteensetnant nena ertetene ttre = 
giving rise to the above cause 


atating the underlying cause iast Bronchitis 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disenee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes &] No 


“Tr. PLACE OF DEATH- 
COUNTY 


IntmRvAL BETWEEN 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (GOUNTY) 
SUICIDE OF ~ office bldg., ete.) i pee eee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) sees OCCURRED | HOW DID INJURY OCCUR? 


fie at Not While 
m, 1 Work (At work 0 == 


(Degree or any DATE SIGNED 
Chestertown, Md. Feb. 18, 1953 
NAM OF CEME R,GREMATORY | LOCATION (City, town, or county) Giatey 
p 5 


TERY 0} 
A 


; : © 
Ee a 
« ~ - 
oe po 


ie 


vs. As] 


g 
a 
a 
gq 
ma 
6 
9 
tow 
a 
e 
4 
a 
aI 
fe 
is 
o 
& 
= 


The correct age 
————__ 


please sie the causes of death clearly and legibly. 


. Supply every item of information carefully. 


sicians: 


WITH UNFADING INK 
important. Phy: 


is especially 


PLEASE! WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH v0 1826 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... AOA... 


Se ee ee a Ee 2. a 
7 eid oF DEATH 2 One RESIDENCE (HOME) OF se 
/4 le MARYLAND LY ro em Kewr~ 
CITY (I outside éorpornte Hmits, write RURAL and give nearest town) 


Chea OF outside ee Imita, ite RURAL and | LENGTH OF STAY 
any HIVE nearest (in this place) OR 
V~TOU LY Yecdags TOWN SN 
TTT oe M) SURES Sanadeecied 
STREET ADDRESS A 2. een Lies 
3. NAME OF i (Middle) 3 | 4 DATE (Month) (Day) (Year) 


DECEASED i 

(Type or Print) (era he! ig 33 
RACE |" SINGLE, MARRIED 9. AGE last birthday | If under t year Tf under 24 bra, 
aye 


RO: 
WIDOWED, DIVORCED re Months Hours| Min. 
Fenn ee (Specty) bd fa are ee 12,/¢FO| 7 2 om | e's 
10s. USUAL OCCUPATION (Give hock ns 10b. KIND OF BUSINESS on | 11 IRTHPLAGE (State or foreign country) 12, Crtrmn or Waat 


done during most of workil lar. even If retired) | INDUSTRY | CounTRYT é, 
tepia eaegel Ald ete re Md. g 


“Ts. FATHER'S NAME | 14, Bale ss MAIDEN NAME 


tohw Ras, Racsew Carter 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. Soctan Secuntty No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It fh give war or dates of | 2. Z 
service) 


2 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTe 


F Timediate cause CA heCNOMA ef Cecum ete fos fuse — ae! 12 meats 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)..~-........ 
giving rise to the above cause 
stating the underlying cause last 
«c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the diseaee or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No & 
SUICIDE OF gic bide, ete.) 


HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) EOURY OCCURRED HOW DID INJURY OCCUR? 
OF | Heat _ Not While 
INJURY Work (At work O 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


to. FEA 1: 403. 19.353, that I last saw the deceased 


, 190. cle and that death occurred at..... “ ane re ly from the causes and on the date stated above. 
Gas or tltle) AD! DATE SIGNED 


VS. A15 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully The cortect 
age is especially important. Physicians: please write the causes of death clearly and legibly 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181827 


CERTIFICATE OF DEATH Reg. Dist. No. Aod 
1. PLACE OF DEATH: a = 2. USUAL RESIDENCE (HOMB) OF DECEASED: 
COUNTY Min? MARYLAND STATE ( __ COUNTY 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL, and give nearest town) 
OR and give pearest awn) (in. Shige place) OR - ce 
WN g TOWN 
HOSPITAL OR STREET Uf w@fal give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i Middl 4. DATE (Month (Day) (Year) 
DECEASED: ie ma) OF 2 
(Type or Print) ’ DEATH: ws 3 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 9. AGE last birthday :|Ir UNDER J Year |ir UNOPR 24 HAS, 


Hours: | Min. 


Y LEGO 


ez. 2 ae Days 


12. ciriZen yor WHAT 


done suring most of working life, 
red) : 


4 


ny 
15 Was DECEASEO Ev -ARMEO FORCES? 


ie 16. SoctaL Security No.:| 17. INFPRMANT & ADDRESS: 
es, No, or unk.) ¢ a A 
A) t- b3- 7708 (outs wir 
. 
i 


WIDOWED, FAVORCEP, 
(Specify) : he yf tov" / 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KI OF BU! 
2 LD fisr 


ag vent give war or dates ae) 
fez servie WP f L 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


‘eZee cause (a) ial aediPen Any.e 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) .. 
giving rise to the above cause 
statIng the underlying cause last. DUE TO. 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ida. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes{] NofJ_ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE TNSURY 

TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED | HOW DID INJURY OCCUR? 

Te a le 
TNSURY m. | Work At Work 


22. I hereby certify that I attended the deceased from\M are. 19.8 'O, to Lae. 1943, that I last saw the deceased 
alive on 3 Oo’ 9983 ., and that death occurred at ooo... » from 5 causes and on the date stated above. 


“hk RE f “laa (Degree or ores ye Hi DATE, My; 
23. BU L, CREMATION, 7 Paige Ga a NAME py CEMETERY OR CRENATORY Ueleuae- ty, town, or county) (hs 
REWOWAL “(Sfecify) 
a DATE REC'D BY = REGI: U8 ep AL Di - y, ADDRESS 
STAR. a _— 


“A 


\, 


~ 


@/ B 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A 
oa 
1 
ac 


item 7 Film G151 3/4/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U1S28 
FOR MEDICAL EXAMINERS Rex liv: Neen 


; . USUAL RES! (HOML) OF DECEASED: 
COUNTY TE oh COUNTY Keach 
MARYLAND s 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Lit outside copgomkte I URAL and give nearest town) 
0 tive nearest to) im Yria_ place) Gee 


R 
TOWN (nal 
HOSPITAL OR STREET (If ryral, give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS —— 
3. NAME OF (First) (Middley {Last} 4. DATE (Month) (Day) (Year) 
DECEASED * 


(Type or Print) ws ra 4 AM i CHM $ G4 | a Ltn 2. 37) 38 2/ 105 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARMIED, §. DATE OF BIRTH 9. AGE last birthday | Hf under t yeat |[lunder 24 bre, 
bd | WIDOWED. vi | SE te pei] aye pea Min. 
(Specify) yrs. 
Ta. USUAL DCCUPATION (Give kind of work | 10b. Kinp oF; Busi 11. BIRTHPLACE (State or forgign coyatry) 12, Cinzen oF WHat 
CounTRY? $ a 
WA: . . 
| 14, MOTHEIS MAIDE ME 


done during moat pl working life, even if retired) | INDUSTRY 
46. Soctat Security No. | 17. INFORMANT 


13. FATHER'S NAME 


thos, 7. 


15. Was Deceasep Even IN U. 
(Yea, no, or unknown) | (If yea, 
lservice) 


ARMED FORCES? 
ive war or dates of 


ply every 


ite the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATHS 


Lf 7 
4 a 7 amediate cause 


IK 
T 


Anteceden! cause(s) 

Diseaace or conditions, if any, — (b) 
giving rise to the ahove cause 
stating the underlying cavse jast_ 


fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseuse or condition causing death. 


192. DATE OF OPERATION } 9b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Yes 
(CITY OR TOWN) 


21. EXTERNAL CAUSh WAS PLACE (Hnme, farm, factory, street, 
PRIMARY (or CONTRIBUTING [7] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while | 
INJURY m, work at work 


22, 'T certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |X accident ||, suicide |], homicide 1, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


WD) Chitin Mud 


24. FUNERAL DIRECTOR 


is especially important. Physicians: please wri 


24, aL CREMATION |) DATE THEREOF 
AOVAL Gp ity) ajac cw 3 
DATE REC'D BY LOCAL REGISTRARS SIGRATU, 


ike 23 s- 6-3 


Oo 
g 
z 
i=} 
$ 
cu 
i=] 
eB 
fa 
i] 
g 
EC 
2 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 §2 ') 
2411 N. Charlee Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.ede..0. Damm. 


“|S PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ce Kent MARYLAND. STATE Maryland COUNTY ED e 
uke a outside corporate Ilmits, write RURAL and Tena tale ee aa Cf outside corporate limits, write RURAL and give nearest town) 
aCe} 
Town fon OD stertown bi TOWN Chestertown 
HOSPITAL OR STEET Gf rural, give location) 
WSUTUTION OR. Kent & Queen Anne Hospithl Fural Route 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED Estella Mae Kirb Seath Feb. 23, 1953 4 


(Type or Print) 
9. AGE last birthday | It under 1 year 


6. COLOR OR RACE If under 24 bre. 


7 pO een ARETE D. 8. DATE OF BIRTH 
female | white | "wponed. AVONER al Ireb. 12,1886 | 67 vailieeeluso ae lee 
10a. USUAL OCCUPATION (Give kind of work ERED or Businmss og | 11. BIRTHPLACE (State or foreign country) 12, CrtTzen or Waat 
STR’ 


done during moat at wor mry pepeven It retired) Queen Anne County Marylan@™™ ty, 


“T3) FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James P. Townsend | Louvenia Saye 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS Re F ° 1s 
wer di of - 
Ce oe eee te ees Rie tana eee | Mr. C. W. Kirby Chestertown, Wd. 
18. MEDICAL CERTIFICATION 1 B 
NTER' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= 
SxHrar f r j ints 
Immediate cause (a). Ee pie ng Wen Tso lusion oes ae ee * stat in end | 


Antecedent cause(s) 
Diseases or conditions, if may, — (Dr) .eeec sere coe | mecessensenennsenesecnnenescnee cone 
giving rise to the above cause 
stating the underlying cause Inst _ 
() 
Il. OTHER SIGNIFICANT CONDITIONS 


Condittona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No @ 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whlio 
INJURY nm Work 0 At work 


attendet the deceased from...... F eb. 6 1922... Wiss Feb. 2% 19.22. that I last saw the deceased 

F 1922 ., and that death occurred at. t2292. Pom, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 

lirthee.. MD Chestertown, Md. Feb. 24, 1953 


Ly 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or one Fre 
y ° 
e v 


22. I hereby certify that 


alive on... 


“REVAL Op) “Feb. 5 1953| Chester Cemetery Chestertown, M 
7 Cc" LL | REGISTRAR’S SI TURE 4. FUNERAL DIRECTO! RES: 
Poe Lacs | F AR’ oe a ik Willis Wells - ChestertovAyres , 


MARYLAND STATE DEPARTMENT OF HEALTH 01830 
2411 N. Charlee Street, Baltimore 


) CERTIFICATE OF DEATH Rag. Dist. Nemes 


@*) 


PLEASE/WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


1. PLACE OF DEATIC- 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
oe Kent MARYLAND. STATE Maryland COUNTY “ent 
GETY Uf ouuide corporate Iinits, write RURAL and) LENGTH OF STAY || GEFY Ui outalde corpomte limits, write RURAL and give nearest town) 
Town’ “Chestertown ee? 98wn Chestertown, Md. 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR ) ADDR 
@ INsuTUTION Ok. Kent & Queen Anne Hosp. be 
3. NAME OF (First) (Middle) (ast) 47. DATE (Month) Day), (Wear) 
Cyreertay Danny James McLeod [Seam Feb. 23, 1050 
6 COLOR OR RAGE) 7, SINGUE, MARRIED. | ©, DATE OF BIRTH | 8. AGE last birthday | [funder 1 year [funder hey. 
male white (Specify) Sh & | Feb. 21,1953 eh ate zl By ial ee 
10a. USUAL OCCUPATION (Give kind of work | 106. Kitnp oF Bustngss on | 11. BIRTHPLACE (State ot foreign country) 12. Crrrzes WHAT 
done during most of working lite, evon if retired) | INDUSRY 1 OT) © | Kent Co. Mary Lan | Countert] SA. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James H. McLeod | Gladys E. Sause 


5. DPCEA: Ever In U.S. A! Fe 2 | 16. S 3) Y Ni 17. INFORMANT DD 
ene or uaknown) | ar Ae Eiveiwht GH Gatearor wae eee | James H. {ROL eax a Rock Hall ; Md. 


jnervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


776 rmediate cause 0... endrararn ra pend I Ache 2.2. =e ee 


giving rise to the above cause a 


stating the underlying cause last, ait es tt had 7) a Bey 


__/MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 

(oat 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\ Ye O No 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) a 
MOMICIDE INJURY i 
TIME (Month) YY: He INJURY OCCURRED HOW DID INJURY OCCUR? 
OF eee CES Cee) | Whiie at Not While | 
e@ INJURY, ™m, Work 0 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alivp-on... 238 wy 1S, and that death occurred at....¢/ m., from the causes and on the date stated above. 
(Degreg or titie) ADDRESS DATE SIGNED 


Loddon) A-ay-T 3 


© Bi, DURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or ary Giatey 
3 | roe. aad eb. 20, 1954 Immanuel Cemetery altimore, Maryland 
al REGISTRAR’S SIGN 


U! 24. FUNERAL DIRECTOR ADDR! 
Leasago,|0+ Willis Wells - Chestertodii "ia. 
a ee az 


Ee om eh 
ROLABQLIBE/ 


vs. 


VS. A15 


@ 6 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 0183i 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe... LU..., 


$$ 


as PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
Kent MARYLAND waryland Kent 
~~ GHEY UT outside corporate limite, write RURAL and ) LENGTH OF STAY | oi (ff outaide corporate limita, write RURAL and give neareat town) 
rom "CMstertown || = Pe OR, «= Chestertown 
INSTITUTION OR 7 ADDRESS Ee 
STREET ADDREss Kent & Queen Anne Hosp. 200 college Ave. 
3 NAME OF Cirst) (Middle) (Last) 4 DATE vee, (Day) (Year) 
(Type or Print) Jacob ‘thomas Munson | featn Feb. 2, 1953 ,, 
If under 24 bra, 


6. SEX 6. COLOR OR RACE 7. Wipo Web ARRAED: | & DATE OF BIRTH 9. AGE last birthday | If under tes Ae 
male colored petiy)” WhooWwed| Feb. 16,189 aS PS Hour | Min, 

10s, USUAL OCCUPATION, Srey Seo Poe [mabe es ge — cero Wa 

OP eBS Per "CPSP Te PEP [fe Esry ) Kent Co. Maryland | “eqannest, 2 

33. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Jacob Munson Hannah (unknown) 
ee Was Deceasep Ever IN U.S. ARMED ia | 16. SociaL SacuritY No. | 17. INFORMANT AND ADDRESS fe) e 
Chestertotn. i 


en If a 
eg now) eo Wee tf (2T7-O7-9618 |Ernestine Murra 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH =o DraTa 


, Immediate cause @).-... er ees 


~< Antecedent cause(s) 
Diseases or conditions, if any, (b)..—............... ere eee ein es 
\ giving rise to the above cause 
\ atating tha underlying cause Inat_ 
©) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


39a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ACCIDENT Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., ote.) 1 
MLOMICIDE INJURY 
IME (Mouth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
Ho at Not While | 
INJURY Wor Dl At work 
22. I hereby certify that I attended the deceased from. eB, 192. 2, £0.84 aes racer ae i =.4 19S. Dy that T last saw the deceased 


oe 


alive on...... 4.7.2....., 199.9, and that death occurred at.... (2 m., from the causes and on the date stated above. 

SIG? NATUR} (Degree or-titie) ADDRESS : DATE SIGNED 

Mu Dylan Aa. CLebilivun 2°F-S3 

23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speclfy) Feb. 5. T9 sl Jan Cen. 


R'S SIGNATURE, 24, FUNERAL DIRECTOR 


<HGIS' 
piss. F19.3| Basra d S| Willis Wells - Chestertown, Md, 


. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


S 
& 
a 
| 
--) 
eS 
° 
=f 
Q 
e 
os 
& 
n 
we 
me 
4 
oO 
x 
< 
Pe 


—_ 


PLEASE WRITE PLAINLY, 


cians: p! 


/ 


‘EH UNFADING INK. 
tant. Physi 


jally impo: 


is especi 


‘) 
MARYLAND STATE DEPARTMENT OF HEALTH U1L&32 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent SARL AN STATE Maryland COUNTY Kent 


CITY (II outside corporate limits, write RURAL and ee | OF erat: CITY (II outside corporate limits, write RURAL and five nearest town) 
OR _zivo nearest twp), place) OR 
TOWN estertown in tht ime TOWN Chestertown 


HOSPITAL OR . STREET at a |, give location) 
INSTITUTION OR + ADDRESS x 
INSTITUTION OR High St. Ext High st." EXE: 
3. NAME OF (First) (Middle) (Last) | 4. ae (Month) (Day) “es 


DECEASED fe} i 
Cece punt) Edward Columbia Newton earn 2 ede y 


&. SEX 6. COLOR OR RACE 7. SINGLE, % 8. DATE OF BL 9. At last birthday | If under | year 
Male pipes ED, | Feb 2 Rapicy $8 Months | Bays 


13. FATHER'S 


ME 14. MOTHER’S MAIDEN NAME 
oseph Newton | 


Kate Moore fed 


15. WAS DBCRASED Even IN U.S. ARMED Fonces? | 16. SociaL SucunitY No. 17. INFORMANT AND ADDRESS 7 Me Pan ee 
Yi ken (It dates of | 5 ae 
ON NO iia | 213-03-4750 | Wife-high St. Tear oe Md. 

18. MEDICAL CERTIFICATION 
1. DISEASES = CONDITIONS DIRECTLY LEADING TO DEATH ‘Onin ato Dale 


GAO perce: Occ lusion 
foishediate cause (a). - srt ceeccemsaa 


Antecedent cause(s) 
Diseases or conditions, il any, 
giving rise to the above cause 
atating the underlying cause last 


() 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., etc.) _—_— H —_— 
HOMICIDE INJURY : 
ALS (Month) (Day) (Year) (Hour) eee. OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
Work © At work O 


. that I last saw the deceased 


alive on. 


SIGNATUR Ly he Feu Fema Gs SIGNTDS 


RE. le. 
a sC'D BY ~(oea RE! STRAWS NATURE 
“eh. ey “Ged ‘ 


the causes of death clearly and Pete ; 


write 


MARGIN RESERVED FOR BINDING 


pecially important. Physicians: please 


13 €8) 


y 


i 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALT=, 


MARYLAND STATE DEPARTMENT OF HEALTH O1 § 3 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 O<2-.. 


“PLACE OF DEATH 2, USUAL i abs (HOME) OF DECEASED: 
col ld STATE UNTY 
Kent MARYLAND eo 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ry (If outside corporate limits, write RURAL and give nearest town) 
OR iv t, y lace) 
Town *”° THVSTELtown aap’ TOWN Washington 
eae AS Ex, ; pean (If rural, give location) 
eter Uppress Kent & Queen Anne General ADDRESS 363616th St, N.W. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Di 
DECEASED Juli a | OF 2 ee one 
(Type or Print) ian C Numbers DEATH a 
&. SEX 6. COLOR OR RACE TURD O WED Barb eeeD, | 8. DATE OF BIRTH hday Monte | Bee ear jif under 24 bra. 
z = tha 
Male White Goulty) Sinat eS June 26 18 8 Pile ee ete ny EL 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BusINBSS on | Il. BIRTHPLACE (State or foreign country) 12, Crmzmn or WHat 
hoes during ie, of working life, even if retired) | INDUSTRY q | Cor 
fp - a “ i. = 


Ltrs Wa ae at 7 MOTHER'S MAIDEN NAME 
Fred C, Numbers | ida Belle Godwin 


15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SmcunITY No. 17. INFORMANT AND ADDRESS , . rd 
(Yea, no, or unknown) | (dt yes, Eira war % dates a | Fittsburgh >» ra. 
jeervice) | . Fred Numbers 
F se 


18. MEDICAL CERTIFICATION 


InreRvaL Barween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATR 
LRM eB oe 3 
Immediate cause @....lnternal. Chest Injuries. ee ee mnend| = ASE 8 ee 
Antecedent cause(s a 3 
Secseermadtinntian, qv...crushed chest, left side, eee ols va Big 7 Me) 
giving rise to the above cause 
stating the underlying cause last, 
(cy ' 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i 
related to the disease or condition causing death. 7ree } g 2 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION l 20, AUTOPS 
Ye O 
2. ACCIDENT ‘Gpecity) PLAGE (Home, farm, factory, atreet. ! (ITY OR TOWN) (COUNTY) TATE) 
OF office bldg. +p Wbe,) ral 2 : » ° 
flomicipe Accident INJURY hichwa ‘ , : t Mi 
TIME (Qfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
le a fot le Sak 
insuny 2 14 1953 1OPm, | ‘Wore Atworka | Deceased wrecked car which turned over and 
22, I hereby certify that 1 Melee the deceased fief 93..% hehd..an dnspection 2/16/ bat aapsteat thd Gobensea 
diegsivg NOD De &..., NO noe ; and that death occurred at....J.; AO At .A...m., from the causes and on the date stated above. 
SIGNATUR: (Degree or title) DATE SIGNED 


a mR | iy temor Ts tertoun 16 
23. IAL, CREMATION THEREOF NAME OF CEMETERY 4 OR CR Ait We. (City, town, or county) State) 


Ey L. (Specify) 4 les3 \ZZF 4 ’ 
atten LAA Lett gh 91 
DIRECTOR 


ATE REC'D BY LOCAL | RE alae, SIgNaT 2A, ge Wy 
2 Teale ee ti,» 
Y | A d/o} _4, Y (3d My, Cat CLT f/ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Supply every item of 


PLEASE WRITE PLAINLY, 


e correct age 


es 


information carefully. Thi 


a 
“Bo 
2 
eel 
8 
2 
3 
oC 
a 
3 
3 
3 
8 
3 
: 
j 
= 
EI 
3 
B 
a 
uy 
ee 
a 
.~ 
EA 
a] 


ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 01834 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 27.0, 2 


“1. PLACE OF DEATH 2. Seen RESIDENCE (HOME) OF DECEASED- 


COUNTY , TAT! iT 2 
MARYLAND eee Cin ¥ 
CITY Ct outside « 7 As! te RURAL and | LENGTH OF STAY || CITY Gl oumide ta, write RURAL and give nearest town) 
OR give nearest to ‘ this pla OR 

TOWN «! Dehbencage ee 

Reo 5 ee east 

Al 4 
STREET ADDRESS /2/) Oe Ga Z2l : t 
3. NAME OF First) (Middle) a ‘Last) 4, DATE ‘Month: ‘Di 
DECEASED 4 f | ba (Month) (Way) (Year) 


(Type or Print) 2 “, DEATH : Z 1959 
@. COLOR OF RACE | 7, SINGLH, MARRIED, &. DATE OF BIRTH | 9s AGE last birthday | It under Lyear funder 24 bre. 
'D, PIVORCED =— Bays 


Ad J. " WIDOWE bs FAS hia sa aa Min, 


(Specify) 
10a, USUAL OCCUPATION ase kind of work] 10b. Kinp oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during most ring Iife, even if retired) STH fe. og Cor di 2 
) foe 7 yet MN Bang Conk vi . Ls 
THER’: A DEN NAME _ 


“73. FATHER'S NAME 7 14. MO’ SS MAY 
15. Was Dee ae Fi Uae ARMED eat 16, SociaL Secusity No. 17. INFORMANT AND ADDRESS fn 
Ye , tes y/ % 
, (Yea, no, or ” own) as ive war or dates o} ye Wf, L 4 A ? By A Z, s ) 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO-DESTH 
we - Xx 
mimi 


ediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
aiving rise to the above cause 
atating the underlying cause |ast_ 
(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


a 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT {Specify} PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 


HOMICIDE INJURY 4 
URY OCCURRED | NOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) ) INJ 
OF While at Not While 
INJURY m, | Work (At work 


2. I hereby certify that I attended the deceased trom... 


alive on.cé , 195.2 and that death occurred at. 
SIGNATURI: (Degree or title) 


hd, CL OR CREMATORY i se or county) 2 
1 /9y3 Be a CR ee Ane y 
24, = 
/ 


L & } —_ 
TE REC'D BY LOCAL ] REGISTRARS ae FUNERAL DIRECTOR 
E Caw _<, Garnts ye ‘ 
s. _ ee tt a 14 


(RGIN RESERVED FOR BINDING 


MA 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


A 


\ a 
information carefully. Draco 


frect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


“1. PLACE OF DEATH: 2. USUAL RES) 
COUNTY STATE 


MARYLAND STATE DEPARTMENT OF HEALTH es 4 
2411 N. Charles Street, Baitimore VLSSH 


CERTIFICATE OF DEATH Reg. Dist. No... 27.2.3 


MARYLAND 


GETY Gf oualde coy Kec ts, writy HURAL and | LENGTH OF STAY || CITY (il outaide corporn 
give nearest: ) (in this place) OR 
TOWN TOWN 
HOSPITAL O STREET rural, give 1 
INSTITUTION OR ADDRESS ° Ca ee 
STREET ADDRESS 
3. NAME OF (Miadie) Month) (ay) (Year) 


DECEASED 
(Type or Print) 


DEATH 


Ql 4. pee 


| 14, MOTHER’S MAT 


We. Forces? Cals Ly Sucumity We: 17. INFORMANT AND 


{ Jo in ee or datenot| 9 (5-4/0 - 39 


(Yes, no, or un! 


jeervic ice) . 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Cee TO DEATH by, 
or~ bo], vA 
A Immediate cause (a). OF Off otf we ASKS 


tussle tts, «.. Pebably fromette he T dente” 
yy pe eae 


giving rise to the above cause 
stating the underlying cause | cause Jant_ 
©) 
i Cane SIGNIFICANT CONDITIONS | 


jitiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——— — 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pp gttee bldg. ete.) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED a HOW DID INJURY OCCUR? 
Fy Whileat Not While 
Work () _At work 


BUEN 1 MARYLAND STATE DEPARTMENT OF HEALTH 0) 1 83 > 
2411 N. Charles Street, Baltimore 6 


CERTIFICATE OF DEATH Woe. Diet. Noi oe, 


fully. The correct aga 


a PLACE OF DEATH: 2. USUAL RESID ICE (HOME) OF D! 
COUNTY TATE tea, @ ) IECEASED- 


s' 
Kw ‘ MARYLAND a CeeHEY, bhud 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside rate ite RURAL and give nearest town) 
os givo nearest to’ (in, place) OR. C ha 7) z, 
‘OWN TOWN Cid 


STREET if rural, give location) 
ADDRESS ay oO , 


HOSerTat SO 


INSTITUTION OR Kau? ot 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. pers (Month) (Day) (Year) 
DECEASED 
(Type oF Print) ac. Lue Keacwson/ Clan pth a re 

6. SEX Af under 24 hry, 


9. AGE jast birthday | If under t year 
Months | Days Saal Min, 


6. COLOR OR RACE | 7. 8, MARRIED, 8. DATE OF BIRTH 
o 
10a. USUAL OCCUPATION (Give kind of work 


(Specify) yrs. 
done during most of woking life, even If retired) 


e nN 10b. Kino or sBustnass on | 11. BIRTHPLACE (State or foreign country) 12. Crrmzgn oP WHAT 
aaa PY AY i a eum! 
“[S. FATHER’S NAME WZ 2 | 14, MOTHER'S MAIDEN NAME = 


15. Was Deceasep Ever In U.S, ARMED FoRcrs? | 16. SoctaL Security No. 
(Yes, no, or ynknown) |iecestalverwer or dates of BI Y- 32-637) 


13. MEDICAL CEi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATH 


WE Immediate cause @siex 
Lf 


: Antecedent cause(s) 
Diseases or conditions, if any, (b)..-......... 
giving rise to the above caus 
stating the underlyi ng caure | jest 
(ec) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not a Wy 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


ION 20. AUTOPSY? 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes No 
\ 21. ACCIDENT (Specify) ees (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Sfoath) (Day) (Yea) (Hoar) | INJURY OCCURRED 5 HOW Dip INJURY OCCUR? 
ol While at Not Whilo 
r INJURY m,_| Work [J] _At work 
22, I hereby certify that I attended the deceased from.....2&.7 20... i %,, to...... 2724... 19.9% that I fast saw the deceased 
alive on... 2.2“f., 19.5.3 and that death occurred at...... Ye bse Sm. from the causes and on the date stated above. 


(Degreo or-title) DATE SIGNED 


7 

af. Jae OLa, Letnn Ata 2-2S-F3 

a. BUR: , CREMATION ) DATE THEREOF , NAME CE! ees on CREMATORY OCATION (City, or col ’) (State) 
RE MOM, Sass) [Zea Lid & S953 bbb leg =e ae hack 


a. REC'D BY LOCAL it REG "S$ SIGN. py ee 
Le SAS 


SIGNATURE 


PLE 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of informati 


—_ 


ion carefull: 


WRITE PLAINLY, 


PL! 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1537 


CERTIFICATE OF DEATH Reg. Dist. No.$4.02.ttoden 

I, PLACE OF wee: Wy 2, USUAL RESIDENCE (HOME) OF DECEASED; 

COUNTY a MARYLAND STATE 41D. county PUFELN ANNE = 

oes ae Neate) oo pS ECW olicey CITY (If outside corporate limits, write RURAL and give nearest town) 

OWN OES TER TOWN lq On LURAL — CHURCH HILL 

HOSPITAL OR STREET (if tial, give location) 

INST? p 

INSTHUBON oR. Gur « bec AaMes Hasp || xooniss iJ 
3. A or (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

(Type or Print) /LA z&. OIMPLER | CEH? EE SF yg OF 


5. SEX: 6. COLOR OB 
FEMALG PVE ITE 


8. DATE OF BIRTH: 


Aug. I0, 1885 


9. AGE inst birthday: 


Tae 


IF UNDER 1 YEAR 
Months | Daya 


IF UNDER 24 ARS. 
Hours | Min. 


7. SINGLE, MARRIED. 
WIDOWED, 


bres Wage (CD 


yrs. 


10a, Ree OCCU Ee En, (Give ind tot 10b, BINDIORCEUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZENOF WHAT 
even if retired) : CUM EE ‘ Kent Co. Maryland 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Levi Everett dont know 
ee eats ee aN us: as meee 16. SoctaL SecunITY No.: | 17. INFORMANT & ADDRESS: “A 
service), = | ro" | 1 TAA LECORDS 
18. MEDICAL CERTIFICATION ae ene 
Lp be era OR CONDITIONS DIRECTLY LEADING TO DE: Onset ANQ DEATH 
> IX. sn cane i CRREERAL VASCULAR ACCIDENT \/ryek 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause. DUE | 
stating underlying cause last | 


eee Eom |) ee en a eee eae ee ee er 
TW. OTHER SIGNIFICANT CONDITIONS: ] 

Conditions contributing to the death but not (7 HO FEV. MoO MA Odays 
Telated to the disease or condition causing death. Lf KONE | i“ iy 
19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

ate 
- Yes) Noe 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ChTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldgetc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year), (Hour) | INJURY OCCURRED | How Dip INJURY OCCUR? 

OF While at —Nat while 

INJURY M.|_work {] at work [1 | 


dttended the deceased from. 2, @ 19. oF, 10... £6 19.93, that I last saw the deceased 
and that death occurred at... .m., from “, causes and on the dete stated above. 


ys A, Sy Pub ba TITLE) Prey f. eH ‘ Ma a 


EN DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coynty) (State) 


’|'Mar. 31958 Chester Cem. Chestertown, id. 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
os hy ee T3| (iy AA Sy ot naga Willis Wells - Chestertown, Md, 


alive on.. 
SIGNATURA 


23. BURIAL, CREMA’ 
in ( ‘Specify, 


& 
fon \8 
® ie 
8 
@. 
= 
2s 
& 
: 
@ : 
§ 


ti 


ipply every item of informa’ 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legib} 


ii 


E WRITE PLAINLY, WITH UNFADING INK. Su 


= 
X 


PLE 


z 
a 
> 


V1IS3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 29... sled... 


nn ey 
i. cove ele ee 2 ern a Sand OF Be, Rent 
oR ah vo bp Carle cok oe RURAL and | ee eo oR one Rcak ain and give nearest town) 
“REE, taonl “EN stryeening | hy Fob, ae dose 
6. eid le 6. Coleen’ “WiboWEb “DIVORGED | “7/16/1884 ca as last birthday Months | Baye ica oa 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12. CrTrZeN oF WHAT 
TEER egeeee et | Soot Baltimore, Md. | “coe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joshua T. Caulk Katie Howard 
15. Was Di Ever In U.S. A F 2 | 16. S BCURITY No. » INFOR’ DD 
Fatqpuciow [ain tiemarerinacr| GQ NN | TORT AND ADPEESS  CRegEargown, ad. 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Immediate cause @.-....derebrovascular accident 00 See sue 
bat MPa eit, Ah 
4y A Antecedent cause(s) 
Diseases or conditions, if any, (b)....... Congestive heart Pa Alar eee nen VOOPS 


giving rise to the above cause 
stating the underlying cause last, 


{ec i i cular disease 2 years 
Il. OTHER SIGNIFICANT CONDITIONS * | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Do. AUTOPSY? 
“HACCIDENT ——Spaslly) —] PEACE ome, Taran cto sae On TOWN) os ee 
2, ACCIDENT Speailyy P fome, farm, factory, street, 7 (ITY OR TOWN, COUNTY, TATE 
SUICIDE | OF ~ office bidg., et.) : p : nS 2 
HOMICIDE INJURY F 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
o While at Not While | 
INJURY EAS Mia ee 


alive on 


SIGNATUR} ‘Degree or title ADDRESS DATE SIGNED 


Feb. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Feb.28,1958 Morg col) Cem. Inear - Chestertown, Md. 
Ss 


24. FUNERAL DIRECTOR 


ATE REC’D BY LOCAL REG A ES: t 
a dy 1-90) arzmnts.V.Willis Wells - Chestertown, Md. 


23. BuIA CREM: 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFA\ 


correct age 


Z 


information carefully. The: 


i 


Supply every item of 
: please write the causes of death clearly and legibly. 


DING INK. 


is especially important. Physicians: 


01839 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... A223. 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


MARYLAND a COUNT? Wie 


CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outelde eqrporate limits, write RURAL and give nearest town) 
OR givo nearest to ‘is /plage) OR 

TOWN Legis. TOWN 

HOSPITAL OR — STREET if rural, give location) 


ich. | BEATH Ade, 2 19.473 


8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre. 
on Months | Days | Hours | Min. 


(Type or Print) 
6. SEX_ 


6. COLOR OR RACE 7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
Specify) 

10b. Ky 

Inv’ 


16a. USUAL OCCUPATION (Give kind of work 
done during most opking life, even if retired) 


or Bustngss on | 1 


IRTHPLACE (State or foreign country) | 12, sorrayt or WHAT 
, iA. 


| 14. MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


SED aS U.S. ARMED ‘daiwa | 18. SoctaL Security No. 
B- O12 


2 Bh hes! OR CONDITIONS DIRECTLY LEADING TO DEATH 
P} 


oe te pS ‘ 
Immediate cause @—£ 2 Vif ttl... 


Antecedent cause(s) 
Diseasce or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(ec) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not va 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
A — 
a (z Yes No 
‘Gpecity) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE: 
SUICIDE se OF office bldg., ete.) yf c 3 ) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
Heat Not While  <. 
nm 


(key ZZ... that T fast saw the deceased 


m., from the causes and on the date stated above. 
, DATE. SIGNED 


(Bf 23 


-» 192 


L. CREMATION | DATE THEREOF 
) 


ALAS! 


A 
Correct age 


pply every item of information carefully. Thi 


Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


\ 


of MARGIN RESERVED FOR BINDING 
H 


PLEASE WRITE PLAINLY, WIT! 


Vans 


is especially important. 


VS/A15 


MARYLAND STATE DEPARTMENT OF.HEALTH u18 4) 
2411 N. Charles Street, Baltimore i + | 


CERTIFICATE OF DEATH. Reg. Dist. Nowe.) dee. 


= 


ae PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: Kent MARYLAND "Maryland COUNTIES ere 
CITY (If outside corporate limite, write RURAL and / LENGTH OF STAY CITY (if outside corporate Hmite, write RURAL and give nearest town) 
OF Ly tre etic er town é Wage oR y Chestertown 
eee ss; Teg aetna 
STREET ADDRESS High Sie High Dive i 
3. NAME OF First) ane it) —? 4. DATE jonth) (Day) (Year) 
DECEASED P OF 
(Type or Print) Clarence Miifson Z Ve | DEATH / chruury 7e 953 
&. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED. | 8. DATH OF BIRTH 9. AGE last hirthday i unde? I year funder 24 bra. 
. » He 6 
male white Seay married !0ct.30 1883 | 69 rel Laas Bae” fetal bic = 
10a. USUAL OCCUPATION (Give kind of work] 10h. Ktnp oF BusINESS oR | 11. BIRTHPLACE (State or foreign country) 12. CiTmEN of WHAT 
doue during most of working life, even If retired) | InpustRY | | 7. 
Delaware ia 
13. FATHER’S NAME ‘ 14. MOTHER’S MAIDEN NAME q 
Wm. T. Wilton | Clara J. Watson 
15. WAS DPCEASED EVER IN U.S. ARMED Fonces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS ia 
é VW 
Cano, or unknown) | tyes aive war or detect 777 079037 |Mrs. C. T. Wilson Chestertown 
: 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ya 7 One Eee! Dears 
4ABA ee ? _ _ 
unin) mm ebral remiss ee 


Antecedent cause(s , ; Fs 
Aulecedent GRtte( as, oy... YipeTOMSlVe...... Cardia vasavler— 
giving rise to the ahove cause 

stating the underlying cause tast_ 


Gcase | years 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION , AUTOPSY? 
;_ Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) - (STATE) 
SUICIDE OF _ office bldg., ete.) ; ave 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY ™m, Work (At work 
4 aA % 3, o f 
2. I hereby certify that I attended the deceased trom LEb6.L6.., 1973, to. LEZ.LE, 19.4.5, that I last saw the deceased 
{ vA ae 3 * 
alive ont Gio Gace, 19935 , and that death occurred at..../ rassessengfem., from the causes and on the date stated above. 


Degree or title) ADD! 


SIGNATURE > DATE SIGNED 


Z fet tp fleth, Wk fet 16 53 
23. BURIAL, TREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL @peclty) heb, 18,1954 Chester Cemete Chestertown, Md. 


PRED wo apirinrt song RET ORECTOR 
£i5E, 16-/903 | (Larad, Barved,|5. Willis Wells - Chestertow?, Md, 


ae ct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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